Reset Form

== ry: FOR OFFICE USE ONLY
== PitneyBowes : —
Engineering the flow of communication™ ) .

State Form 44874 (R11/1-08)

Contact Name: \ Total Originals |Copies Required

JOB INFO

Is this a State Form? []Yes [ ] No
(State Form Requests Must be

Agency Name/Number Phone #:

Is the Original:
(Please Circle)

- Submitted to ICPR for Specs One Sided
Department Email: Prior to Printing) or
Contain a State Seal? [] YesS No . Two Sided
A RMA - - A Government Publication? | Yes [ | No
O O O [_JPickup. We will contact you. (21 copies will be provided to State of Proo Color or BIW
Fund/Account/Budget Reference DDeIivery to: Libraries and Archives)
' Require a proof?[] Yes [] No Attached or Digital
Dept/Class m Job Title/Description/State Form #/Revision #
Program/Project/Proj. Activity Due date/Time:
\ (If Required) / \ /
DUPLICATION FINISHING
D Color D Color COLLATE
sikwht [ Biowht o Per Pad_____| ﬂ O
85X 11 8.5 X 11 P
- - S K Pads > on| DIVIDERS
o O 85X 14 [J8s5x14 z TAPE pAD PU&\‘ICH
m
J 11 x17 11 x17 o AETVE
o
ml [ wHITE J wHiTE
o OTHER OTHER X
& = QO
Z
Q2 Qo & y ﬁ g STAPLING
= (284 if color print) (80# if color print) . .
5 704 OTHER O —_—
(u—a D D U8 HALF  TRI-FOLD Z-FOLD
=4l [} OTHER [JBLANK BACK o O o
COVER Top Left Double Left
COLOR o
O One-Sided [J One-Sided é No. Packages
x
L_IIJ 2 SIDED 2 SIDED SETS PER BOOK E
o
8 D Head to head D Head to head 4 No. Per Package Landscape Saddle Stitch
3 seT Q5 sET o Left
D Head to foot D Head to foot %) o o )
FOROFFICEUSEONY || ouT i.e. ply, ink color, carbonless set info, etc... \
SETUP
n
=z
PRINTING ®)
|_
(©)
FINISHING a
&
MAILING 2
—
SHIPPING <
L
o
n

Received by: (Customer Signature) Date/Time:




	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	7: 
	8: 
	10: 
	11: 
	12: 
	13: 
	9: 
	14: 
	6: 
	16: 
	17: 
	15: 
	19: 
	18: 
	21: 
	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	20: 
	24: 
	23: 
	26: 
	25: 

	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off

	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	Button3: 
	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off




